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As a below named inventor, I hereby declare that: my residence, post office address and dtizoiship are as stated n^t to my name; 
that I verily believe that I am the original first and sole inventor pf onty one inventor is named below) or an ongmaU fust and jomt 
inventor (if plural inventors are named below) of the subject matter which is claimed and for wluch a patent is sought on the 

METHOD'''AkD DEVICE FOR GAS FILLING AND SEALING OF . DUCT INTENDED TO 

E^ifLaHL^^^g-a^^^^ 
forth above and/ or the following: 
The specification was filed on . 



United States Application Number 
and amended on 



the specification was filgd on jj^J^j;^;^^^ 
International Application Number JPCT/ ^'"'^^^ * ^ * 
amended on 



, (if applicable) and/ or 

'_ as per 

^ ; and was 



_ (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
ameiuied^y any^^^^ which is material to patentabiUty as defined in Title 37, Code of Federal 

WiSt knot and do not believe the same was ever known or used in the United States of America ^eforemy or o^^^^^ 
thereof or patented or described in any printed pubUcation in any country before my or pur mvention thereof or inore than one 
^e^r^p^or the Jme was Lt in pubUc u J^^^^^^ 

prior to this application, that the mvention has not 
date of this application in any country foreign 




pa'tent or inventor's certificate on this invenHon has been filed in any country foreign to the Cmted States of America pnor to this 



representative or assigns more than twelve months I 
patent or inventor's certificate on this invention has I 

'nili^e-b^'craL^rr^iKrir^J^^^^^^^^ ir&'^S code, in9(a)-(dj of any foreign applj»^^or^J-» 
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(Application Number) 



(Filing Date) 



(ApplicaHon Number) (^^^^ ^>ate) 

AU Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
the Filing Date of This Application: 

Country 



Application Number 



Date of Filing (Month/Day/ Year) 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States and/or PCT ^PP^J^f |^f^^^^ 

LSrio^^^^ listed'below and, insofar as the subject ^^^^'<t^^^£^l^^^^ 

disclosed in the prior OKited SUtes and/or PCT application in the manner provided by t*^^^* Pf^^f^^^^^^^^^^ 

Code §11Z I acknowledge the duty to disclose mformation which is material to tfie patentabaity as defined m Tide 37, <^odeol 

F^e;al R^^^^^^ became available between the filing date of the pnor appUcation and the national or PCT 

international filing date of this application. 
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I hereby appoint the practitioners at CUSTOMER 
this application and/ or an international application 
in tbeMJnited States. Patent and TradeiAark, Qi 



Attorney Docket NoP ^Q^- Q^^^ 
T(£S§Ae 



resulting Mtent'bi^^^ ^^"'^ ^^Y^^^^^^^ WrMr^^ 

practiti<Miers, unless the inventor{s) or assignee provides said practitioners with written liolice to the 

contrary: * * » 

Send Correspondence to: 

CUSTOMER NO. 02292 (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that aU statements made herein of my own knowledge are ttiie and that aU stetemente made ^J^j^^^^^^^"^ 
and belfef are believed to be true; and further that these statements were made ^^^^^ ^Sl^^^^^^^. Si^W'^^^^^r^^A Jw 
the iSce so made are punishable by fine or imprisonment, or both, under Section 1001 of Tide 18 of the Urated States Code and that 
such willful false statements may Jeopardize the validity of the application or any patent issued thereon. 



[cation papers to Qte 
rac 



GIVEN NAME/FAMILY NAME 

AkerROSEN 


INVENTOR'S a^NATORE 


DATE* 

19/5/2006 


Residence (City, State & Country) " 

Helsingborg , SWEDEN 


CITIZENSHIP 

Swedish 


MAILING ADDRESS (Complete Street Address mdudmg City, State & Country) 

Henry Dunkers Plats 5, SE-252 67 Helsingborg, £ 


Jweden 
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M AIUNG ADDRESS (Complete Street Address indudmg City, State & Country) 




GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CmZENSHIF 
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